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CONTRACTORNAME
CONTRACTOR INVOICE #
R/W LOG #
DEAR TENANT:
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YES
NO
YES
NO
Tenant
EMPLOYEE'S NAME
SS NUMBER
CLASSIFICATION
ARRIVAL TIME
DEPARTURE TIME
LUNCH
No payment will be made without documentation for hours worked. This form is to be filled out by tradesmen doing the work for all work. This form is to be at the work location and presented to State representative upon request. Upon completion of job, this form is to be submitted with material receipts and invoices. 
CALTRANS PROPERTY ADDRESS:
CITY OF:
CONTRACTOR'S EMPLOYEE:
SUPERVISOR OR OWNER:
Signature
Signature
Attachment
Contact No.
DISTRICT/REGION
DATE
CONTRACTOR'S TIME REPORTING SHEET
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)
-
Please put a check mark in appropriate space.
Has work been satisfatorily completed?
To the best of your knowledge, are hours recorded exactly?
(
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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